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Mail or deliver an  orig inal and  10 copies  of th is  completed  application  with  a " C O VE R
S HEET" to : Docket Control Center

Arizona Corporation Commission
1200 West Washington Street
Phoenix, Arizona 85007 T-20558A-07-0611

List the name, address and telephone number of the person or entity (Applicant) that subscdbes to the
phone line firm the local exchange company, indicate Business Name (if different than Applicant) :

S t e r l i n g  P a y  p h o n e s  L L C
lousiness Name ifdifferem than Applicant's Name)

Square #700

J a m e s  R a p a a c l o l l
(Applicaufs Name)

2 0 0  P u b l i c
(Applicants Address)

C l e v e l a n d ,
(Applicant's Address)

OH 44114 ( 2 la l 87 5 _
(Applicants Telephone Number)

422 7

II. If you intend on having an attorney represent you in this application, list the attorney's name, address
and telephone number: Anl20na Corporation Commission

'Q E / l; DDOC%
(Attorney's Name)

UCT 1 9
(Attorney's Address)

2 U07

OCKET ti  L) -BY 1

(Attomel/'s Telephone Number)

\

111.

(Attorne y's  Addre s s )

What type of entity is the Applicant?

[  ] soLE PROPRIETORSHIP, [ ] PARTNERSHIP,

I  I CORP ORATION: By checldng this box, you certify that you have a  current copy of your
Articles of Incorporation on file  with the Arizona Corporation Commission's Corporations
Divis ion: [ ] Arizona  Corpora tion; or [ ] Fore ign Corpora tion.

Iv. S ELECT O NE THAT AP P LIES :

Ed GENERIC/STREAMLINED TARIFF: By checldng this box, the Applicant sta tes it intends to
provide  public pay te lephone  se rvice  in the  S ta te  of Arizona  under the  ra tes , te rms, and
conditions as set forth in the COPT Generic Tahiti and A.A.C. R14-2-901. et.seq., and hereby
concurs  in tha t Ta riff The  Applicant unde rs tands  tha t reques ts  to provide  seMce  unde r
conditions other than those  se t forth in the  COPT Generic Tariff may be  approved only by

1

I.



s pecific order of the  Arizona  Corpora tion Cormnis s ion purs ua nt to A.A.C. R14-2-901. e t. s eq.,

o r

[ ] CUSTOMIZED TARIFF: By checldng this box, the Applicant sta tes it intends to provide pay
telephone service in the State of Arizona under a Special (non-streamlined) Tariii A.A.C. Rl4-
2-901. et. seq., and submits with this application its proposed Special (non-streamlined) COPT
Tariff for services to be offered and does not concur in the Generic Tariff; or

[  ] By c h e c kin g  th is  b o x,  th e  Ap p lic a n t  s ta te s  th a t  Ir  is  NO T P R O VIDING  P UBLIC  P AY

TELEP HONE S ERVICE, a nd he re by s ta te s  tha t it is  not a  public  s e rvice  corpora tion ,  a nd

s wea rs  a nd a fiinns  tha t Ir is  not offering its  pa y te lephone  s ervice  to the  public a nd its  prima ry

bus ine s s  is  not providing public  pa y te le phone  s e rvice . NOTE: Applica nt m a y be  s ubje ct to

fines  or other pena lties  if it is  opera ting a s  a  P ublic S ervice  Corpora tion without a  Certifica te  of

Convenience  a nd Neces s ity.

v .  N O T I C I N G

[  ] By che c ldng  th is  box the  Applica n t s ta te s  tha t Ir ha s  p la ce d  the  pre s c ribe d  no tice  o f the

a pplica tion a t e a ch pa y te lephone  loca tion (S ee  ins truction s hee t: "NOTICE"). Atta ch O N E

copy of a  lis t of the  a ddres s es  where  you provide  pa y te lephone  s e rvice , OR

KG By checking this box the applicant indicates it does NOT have any COPTs at this time.

VI. Atta ch one  copy or s a m ple  of the  cus tom e r inform a tion pla ca rd, which will be  loca te d on the  pa y

telephone, tha t des cribes  the s ervices  you offer and the ins tructions  for opera tion. If you have checked

the  box to conform to the  Generic Ta riff the  pla ca rd mus t conform to: P a ra . III. items , C., D., J ., K,

a nd M., plus  P a ra . W. C., items  1. through 7. of the  Generic Ta riff

2

lgnature o Applicant ant* Tltlp)

8 / n e s  R a p a c c i o l  i
(Type or Print Your Name)

DO  NO T WRITE IN THIS  S P ACE S TAF F  R E C O MME NDATIO NS

By checking this box, the Applicant is requesting a hearing because it objects to the Staff Recommendations or other

reasons. The request for a hearing and any objections to these Recommendations must be filed within 20 days from

the date of this report. If the request is not made within 20 days, the Commission may decide the matter without

a hearing unless a hearing is requested by Staff or an Intervenor.
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Customized Signage Authorization Form
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l $1823\ THIS PAYPHONE #
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_. 858824258888 1-800-594-4845
N pa 4 perl 4.1 v Sterling Payphones LLC
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C eveland OH 4»'14
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